A

2001 UNIFORM BUSINESS REPORT (UBR) D e

1. Entity Name .
SANTA FE ASSOCIATES, L.C. | FILED
01 JAN 17 PH 2218
Principal Place of Business . Mailing Address ’ - - -
27202 NW. 209RD PLACE PO BOK 2747 SECRETARY OF STATE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655 TALLAHASSEE, FLORIDA
3. Principal Flace of BUSihess 3. Malling Address ”"“l" |'|||”| III”l "I” llm ""I I‘I“ I‘I" "“”l" "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
' 59—35849 1 9 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $5'00 ﬂdditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- o o Name
LIBER ! JILL Street Address (P.C. Box Nurﬁber is Not Acceptable) -
27202 N.W. 203RD PLACE \
HIGH SPRINGS FL 32643 ‘ X
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registarac agent and title f applicatle. (NOTE: Registarad Agant signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 A0S T2d s — -0
e, P} L ILL -
Make Check Payable to Department of State ~01/24/01 - =3--013
FREREO0L 00 seEsl, 00
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TLE MGR [ Delete TITLE ’ [ cChange [ Addition
NAME LIBERMAN, JILL NAME
STREET ADDRESS | 27202 NW 203RD PLACE STREET ADDRESS
crv-st-z¢ | HIGH SPRINGS FL CITY-ST-ZIP _
THLE [ Delete TIMLE [ Change [} Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CIy-sr-2p CITY-§T-ZIP
TLE ) [ Delete TILE . " . _DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-71P | CiTY-S1-2IP
TME ' [ Delete MLE [ Change ] Addition
NAMA., NAME ‘
STREET ADDRESS : STREET ADBRESS
CITY-ST-2IP . CIFY-ST-ZIP
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-S1-21P '_CITY-SLZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of tha
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: n“]”ﬂéd@)/)ﬂmm({ VSt e VIsTyl 0 4t S0

SIGNATURE AND TY INTED NAME OF SIGNING MANAGING usuasﬁ muméﬁ OR RIZED REPRESENTATIVE Date " Daytime Phons #

4V 8r0&200

CR2EQ83 (11/00)



